[Application of total and subtotal esophagoplasty in the treatment of cicatricial esophageal stenosis].
The most safe variants of subtotal (in 58 patients) and total (in 20) esophagoplasty performance, using colonic segment (y 76) and stomach (in 2) for cicatricial esophageal stenosis with cervical anastomosis formation with pharynx (in 20) and esophagus (in 58) were used. Main stages of the patients preoperative preparation were determined, securing achievement of best immediate and late results after artificial esophagus formation. The expediency of a one-staged subtotal and total esophagoplasty performance was proved, using colonic segment, independent of the transplant length. The immediate and late results were analyzed.